
 
 

Boarding Information Sheet  
 

All pets are required to be up to date on vaccines, must have flea/tick control applied at time of drop off. 

 
Owner's Name: ___________________________ Pet(s) Name: _________________________________ 
 
Arrival Date: _____________________________ Departure Date________________________________ 
 

Proof of vaccinations:            Verified:                     Needs Vaccines:   
                   Dogs: (Da2PP, Bord, Rabies)                Cats: (FVRCP, FELV or current FELV neg test, Rabies)  
 

Vectra / Nexgard required:   Applied/Given:    Given by: _________________ 
 
Feeding: 

We will provide an easy to digest dry food (canned is optional and has an additional cost) if diet is not 

provided. 

Brand of food: __________________ Dry Amount: ____________Canned:__________  

Feeding instructions:  ____________________________Did your pet eat today? ______ 

 
 
Medications:  (there will be a 6.00 fee added daily for medication treatments) 
 

Has your pet received medications today? _____________ Time: _______________ 

Medication: __________________________________ Dose: __________________ AM NOON PM 

Medication: __________________________________ Dose: __________________ AM NOON PM 

Medication: __________________________________ Dose: __________________ AM NOON PM 

Medication: __________________________________ Dose: __________________ AM NOON PM 
 
Medication: __________________________________ Dose: __________________ AM NOON PM 
 
 
Items brought in with your pet:  
 

Bed/Blankets (please state color) ____________________ Toys: _______________   Treats: ____________ 

Carrier (please state color) ________________________   Other: _________________________________ 

*We will do our best to ensure that the items that you bring in for your pet return to you in the same 

shape they came in, however during boarding things happen to bedding, harnesses, leashes, and toys 

that are beyond our control, we will not be responsible for lost or damaged items.*  

 



 

 

Emergency Treatment Authorization: 

In the unlikely event your pet develops an emergency medical problem, all efforts will be made to 

contact you immediately.  IF WE ARE UNABLE TO REACH YOU, DO YOU AUTHORIZE FAUST ANIMAL HOSPITAL 

TO BEGIN TREATMENT AND AGREE TO PAY ALL COSTS?    

               YES:                         (Authorized amount up to) $ _________________    NO:   

 
 

Emergency Contact Information:  

Owner cell: _______________________________Alternate # _______________________ 

Local Contact: ________________________________ Phone#____________________________ 

Authorized person to pick up/call: ______________________________________________ 

 

Grooming / Bathing Services:   (Grooming fees based on size, coat condition and services provided) 

 

Basic Bath:  
Includes bath, brush-out, toenail trim and ear cleaning.                     

Bath w/ light trim:  
Includes bath, brush out, toenail trim, ear cleaning, anal gland expression, sanitary trim.  
 

Full Service Groom:  
Includes bath, haircut, toenail trim, ear cleaning and anal gland expression.  
 

Doggie Daycare:  

 ½ day of daycare:  $10.00 daily    Full day rotation: $ 15.00 daily     Additional dogs are 

½ price.    
 

 Individual daycare available for dogs unable to participate in group playtime. Higher fees apply 
for this service 

 
 
 Not a 24 hour facility / No Staff after business hours: 
 
Unless otherwise specified, animals are not supervised overnight, only during regular business hours.    
please initial _________ 

 

I have read the above information and understand all services must be paid in full at time of  
pick –up including any emergency treatment provided for my pet.   
 
 
Signature: ______________________________________________  Date:______________________ 

   


